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z ' PROBLEM 
Problem Statement 
The purpose of this study was to develop a scale to 
measure nursing students
1
 attitude towards their education. 
It is hoped that this scale will have applicability for 
schools of nursing in Hong Kong. 
Related Literature 
Attitude is considered as one of the most important 
factors that will influence an individual
1
s overt behavior 
in the presence of a free atmosphere (Edwards, 1957) . A 
favourable attitude motivates positive actions, whereas a 
negative attitude inhibits actions or promotes adverse 
reactions. 
The importance of effective teaching is a matter of 
concern at all levels of education, particularly in nursing 
education where a learning situation can be a complex one. 
Much of the student
1
s learning takes place in a clinical 
situation where she is almost continuously exposed to the 
physical and emotional stress of life and death crises. 
A review of related literature indicated that 
» • 
2 
information pertaining to student evaluation of nursing 
teachers, or the development of instruments for such 
evaluation purposes was meagre. In a recent study on 
student evaluation of teachers, Lowery, Keane, and Hyman 
(1971) stated clearly that "the nursing literature reveals 
little objective information concerning student evaluation 
of teachers /p. 4 36/-" A similar opinion was shared by Wood 
(1971) in a paper published in the same year: "Research of 
this kind 一 utilizing student ratings of tutors 一 has not 
been reported in England before. The potential contribution 
of such research is becoming greater /p. 103/." 
t 
Although the related literature in this area is rare, 
the significance of affective measurement is nevertheless 
recognized. Valadez and Anderson (1972) revealed that the 
direct effect of the nurses' attitude on the quality of 
nursing care administered to the individual in need of 
rehabilitation. Nichols (1971) also showed that there were 
significant differences in job satisfaction between stayers 
and leavers among novice army nurses. In general, nursing 
research indicated that poor attitude would inhibit high 
j standards of nursing practice. This finding is similar to 
a belief well established in education that "the way 
individuals and groups feel about the various aspects of the 
world, are probably more determinative of behavior than mere 
cognitive understanding of this world /Remraers, 1954 , p. 157." 
Not only does attitude affect behavior； the expressed 
1 
3 
attitude of students, to a certain extent, can reflect the 
quality of instruction and curriculum. This leads to a very 
interesting question: Should students evaluate their teachers? 
One argument against such a practice is that students who 
expect to receive high grades rate their instructors higher 
than those who expect low grades (Stewart and Malpass, 1966). 
Another fear is that, a teacher might subordinate his better 
judgment of good educational practice to his fear of being 
rated down by his students (Neeley, 1968). 
工n a study to investigate the attitude and feelings 
of both faculty and nursing students from four collegiate 
schools in an Eastern Metropolitan area in the United States 
on the subject of student rating of teachers, Lowery et al. 
• (1971) found that "faculty felt students should evaluate 
faculty but faculty also felt that students' evaluation of 
them would lack objectivity /p. 4 39/. “ However, in the same 
study, the majority of students felt that they could be 
moderately objective in evaluating a teacher's performance. 
Lowery et al. recommended that "despite limitations, 
students are the ones who have the best opportunity to 
participate in the evaluation of the teaching endeavors of 
the faculty /p. 4 36/." These authors also found that 
factors such as "interpersonal element in teaching practice, 
open communication with students, personal warmth, enthusiasm, 
and a thorough knowledge of the subject matter / p . 4 397" were 
most important in 七he evaluation of teachers. 
4 
A similar study was reported by Wood (1971) who 
revised the Purdue Rating Scale for Instruction for student 
evaluation of nursing tutors. It was found that 85% of the 
tutors and clinical teachers were in favour of student 
critiques of courses. Similarly, 76% of the students were 
in favour. 
There are also a number of studies in the related 
literature that use the students' expressed attitude as a 
dependent variable for the comparison of the effectiveness 
of guidance methods in clinical nursing (Komorita, 1965), 
teachers of nursing (Jacobson, 1966), or the teaching 
process models (Mackie, 1973). In all these studies, it 
was assumed that students could express their attitude 
honestly and confidently. 
From the measurement point of view, the accuracy of 
su<ph experiments depends to a certain extent on the 
reliability and validity of the measuring instrument. It 
is unfortunate to observe that most studies in the related 
literature have not emphasized the importance of the 
accuracy of the measuring instrument. Furthermore, test 
statistics were not adequately reported. If anything 
definitive is to be said about students' attitude and 
nursing education, more effort must be devoted to the 
development of effective measuring instruments. it is the 
objective of the present study to develop a reliable and 
.valid instrument to serve such a purpose. 
• . 
, • I 
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This study is important for six reasons: 
1. It is the first systematic and objective 
instrument that has been devised for local 
use. 
2. It has an English version as well as a 
Chinese version. 
3. It is simple to use and easy to interpret. 
4• It can be used with a large group of students 
within a very short time (two minutes)• 
5. It can be used at regular intervals. 
6. It provides a basis for counselling the 
improvement of teaching. 
Definitions 
Student Nurse - one who enters a general nursing 
training program which is three years in duration. The 
minimal educational entrance requirement is a Hong Kong 
Secondary School Leaving Certificate with a pass mark in . 
the following subjects 
(a) Chinese 
(b) English 
(c) Two sciences and 
(d) One option 
Most selected students have matriculated. 
Pupil Enrolled Nurse - one who enters a basic 
nursing training which is two years in duration. The 
！^港中文大學圖書館藏書 
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minimal educational entrance requirement is the completion 
of the third year in high school, i.e. Form III in the Hong 
Kong educational system. Many students have completed the 
requirements for Secondary School Leaving Certificate but 
may not have the specified subjects. 
Attitude 一 is here defined as the degree of feeling 
associated with some psychological object such as any 
person, social institutions, slogans, government policies, 
ideal or idea, and so on towards which people can differ 
with respect to positive or negative feelings. 
Other terms are defined as they appear subsequently-
in the text. 




The objective of this study was to develop a 
measuring instrument that would measure consistently and 
accurately nursing students' attitude tov/ards their 
education. Groups of students from three schools of nursing 
were given a Iiikert—bipolar attitude test which consisted of 
36 statements. Based on their responses in this test the 
scale was refined by means of content and statistical 
analysis. Details of the sample, instrument and procedures 
are described in the following sections. 
Sampling 
Samples of subjects were based on the availability 
of student nurses and pupil enrolled nurses. Essentially, 
this was a sample of convenience. The selection of subjects 
• randomly is not feasible in nursing due to the following-
reasons : 
a. The duty demand prevents the students from 
attending 七he test at scheduled times, 
particularly if the student is on evening 
or night shifts. 
. . . . 
I • 、 
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b. Research in nursing is not a familiar 
undertaking in Hong Kong. Testing can only 
be administered to students in schools where 
permission is obtainable. 
c. Since the objective of the study is test 
development, there was no comparison of 
subjects in terms of a dependent variable. 
The use of random samples is not critical. 
Summary of the sample size of the three schools that 
provided subjects in this study is tabulated in Table 1. 
. Instrument 
As indicated previously, this was a Likert-bipolar 
scale consisting of 36 items: approximately half of the 
items were stated positively and the rest negatively. The 
use of bipolar statements can help to identify subjects who 
put down careless responses. Each statement was followed 
by five possible responses, marked as "a", "b", "c
n
, "d", 
and "e", representing "strongly agree", "agree", "uncertain", 
"disagree"f and "strongly disagree", respectively. For each 
statement, the subject should choose only one response. 
Agreement with the positively stated items would be evidence 
of a favourable attitude towards nursing education, whereas, 
it would be vice versa in the case of the negatively stated 
items. 
For the positively stated items, marks v;ere assigned 




.Summary of Sample Size 
Sample Size
1 









 3 5 1 5 5 0 
Grantham 一 _ 
Hospital 一 一 5 6 5 6 
Caritas Medical n(. 
Centre
 / b
 — 76 
Grand total 18 2 
1 Subjects who were deleted for reasons as 
explained on page 16 were excluded from 
this Table. 
10 
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as 4, 3, 2, 1, 0 to "a", "b", "c", "d", and "e" respectively. 
But for the negatively stated items, marks were reversed in 
the order of 0, 1, 2, 3 and 4. ' 
In this study, three areas in nursing education were 
. 
identified and measured, namely: teaching effectiveness, 
curriculum, and welfare provisions. Each area formed a 
subscale in the present test. 
Teaching effectiveness in this study included six 
content factors, namely: (1) adequacy of lesson preparation, 
(2) ability to communicate, (3) enthusiasm and interest in 
teaching, (4) emotional stability, (5) the opportunity for 
. student involvement, and (6) satisfaction of learning. 
Curriculum here included the following content 
factors: (1) students' interest in course materials, (2) 
time adequacy for coverage, (3) difficulty level of 
materials, (4) course practicability, (5) pertinency of 
practice to actual situation, and (6) course satisfaction. 
Welfare provisions included these content factors： 
(1) employee's benefitf (2) vacation arrangement, (3) 
working hours, (4) night duty, (5) provisions for recrea-
tional facilities, and (6) residence space. 
The reason for including welfare provisions in this 
test was that nursing education does not only involve the 
acquisition of knowledge, it also includes the learning of 
psychomotor skills. A great deal of the students' time is 
spent with the sick individuals in institutions where 
11 
medical services are rendered. Thus policies, regulation 
and welfare provisions of the institution exert a significant 
influence in establishing the learning milieu of nursing 
education. 
. In brief, the constructed test in this study had 
three subscales. Each subscale was further divided into six 
content factors, each of which contained two items. To 
:ensure careful responses, one item was stated positively and 
the second item was stated negatively. Therefore a total of 
12 items was contained in each subscale. A table of speci-
fication is provided in Table 2. . • 
At the end of each subscale, a general statement was 
included. The general statement served as an additional 
device for cross checking the expressed attitude. Responses 
to this general statement ranged from "very poor"f "poor", 
"average", "good" and "excellent", corresponding to scores 
of 0, 1, 2, 3 and 4 respectively. In the absence of an 
external criterion, the score of a student on the general 
statement was used as the internal criterion for estimating 
the validity of the particular subscale. 
In this experiment, the subjects were allowed to 
select their own teacher or course anonymously for rating. 
Future application of the test will bear the names of the 
teacher and the course to which the rating is intended to 
apply. The languages that were used in the test were 
Chinese and English. The cover page of the test was an 
. I • 
12 
Table 2 




1 2 3 4 5 6 
A Teaching Lesson Ability Enthu- Emotion- Class Satisfac-
Effective- prepara- to com- siam & al stab- partici- tion of 
ness tion municate interest ility pation learning 
in 
. teaching 
B Curriculum Interest Tiine Diffi- Course Perti- Course 
in adequacy culty practi- nency of Satisfac-





C Welfare Errploy- Vacation Working Night Provi- Residence 
Provision ee's arrange- hours Duty sion of space 






1 Each content factor contained two attitude 
statements. 
‘-• . _ . 
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information sheet which collected the student's data such 
as type of program and year of study. It also gave 
information to the student as to the purpose of the study 
and instruction in rating the items. A copy of the test is 
attached in Appendix I. 
Procedures in Test Development 
In test development, great care has been exercised 
to build validity into the test (Ebel, 1965). The following 
steps were taken in the test development. 
A table of specification was constructed (Table 2). 
As can be seen in the table, there were three subscales, 
each of which contained six content factors. Content 
validation was sought with one experienced nursing 
administrator and one teacher who had taught nursing for 
over fifteen years. 
Relevant items pertaining to content factors were 
collected and written. An item pool of over 200 items was 
developed. 
Test items were selected on the basis of their 
relevance and balance to the objectives in the table of 
specification. A preliminary test v/as developed. 
The preliminary test was typed and mimeographed• 
Copies were distributed to 10 graduate students in the 
• Master of Arts program at the School of Education, Chinese 
University of Hong Kong. Five university teachers joined 
•
 1
 • > . ' • ‘ 
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the seminar to make comments on the format of the test and 
clarity of the statements. Finally, a decision was reached 
to have two statements, one positive and one negative, in 
each content factor. 
Correction of irregular English was made, and 
reconstruction of sentences became necessary in some items. 
A revised copy was obtained for pilot study. 
In order to ensure comprehension and clarity in the 
test, test instructions and item statements were translated 
into Chinese. (This is important, since Hong Kong is 
predominantly a Chinese society.) Two government official ' 
translators were consulted. Both Chinese and English 
versions of the test appeared simultaneously. 
The pilot study was conducted on February 15thr 1974 
at the School of Nursing, Our Lady of Maryknoll Hospital, 
•Wong Tai Sin, Kowloon, Hong Kong. Altogether 65 students 
were invited to participate in the test. 
Some of the subjects were on ward duty and two 
assemblages were required. Two invigilators were present 
to answer questions. The purpose of the test was explained. 
After the subjects had completed the test, they were 
encouraged to air their feelings concerning the test, and 
to point out any content ambiguity. The discussion was 
recorded for the purpose of item revision. 
Modification of test items began to take place. 
Test correction was performed according to the following 
, • . • 
‘ 15 
• • • . • • 
• . , ‘ • <• 
criteria： 
a. Criticism and suggestions made by the pilot 
study subjects. 
b. The results of item analysis obtained from 
the pilot study scores. The method of 
statistical data analysis will be described 
in the section on data analysis. • 
Revision of items took place. Some items were retained 
while others were rewritten and rephrased. The test format 
was modified to achieve maximum clarity. The final test 
was xeroxed, with the letter size reduced by 30% of its 
original, transformed into a stencil and was printed. 
Preparation of the experiment, such as scheduling 
dates for testing, obtaining permission from school 
authorities, and getting allocation of classroom space, was 
underway. 
Three schools were used for the study (Table 1)• 
Testing was performed at The Nethersole Hospital on March 
22nd, 1974； at The Grantham Hospital on March 28tb, 1974; 
and at Caritas Medical Centre on April 1st, 1974. 
During test administration, great care was given to 
ensure uniformity in procedure as outlined in the following ： 
a. All subjects listened to a prerecorded tape 
explaining the purpose of the test and giving 
instruction in testing. 
b. Since the test was not a speed test, no time 
4 
• . . . 
. I 
. 
. • . 
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limit was set. Generally, 10 to 15 minutes 
was found to be adequate. 
c. Subjects were permitted to raise questions 
or to clarify any points during testing. • 
d. If any omission of items was detected, the 
subject was asked to reconsider the responses. 
When test administration was completed, the resultant 
responses were scored by hand using a scoring key (Appendix 
II). 
Since there was a total of 18 content factors in the 
three subscales and two items were assigned to each content 
factor, the entire test consisted of 36 items. The highest 
possible score for each item was four, hence the theoretical 
maximum for 36 items was 144 and the minimum score was zero. 
The higher the student scored in the test, the more 
favourable was the expressed attitude. 
If a subject rated the positive and the negative 
items on the same content factor with inconsistent responses 
such as 1 and 4；1 and 3； 0 and 4； or 0 and 3 on three or 
more occasions, such a subject was deleted from the study. 
Using this criterion, about 15% of the subjects were deleted 
because of inconsistent responses in parallel items. 
The scores of each subject were then key punched 
into I.B.M. cards for analysis by the computer. 
Data Analysis 
. The data collected in this study was analysed to 
‘ ‘ . , . • 
.. . 
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estimate reliability, validity, and item analysis for each 
subscale. For purpose of illustration, a sample of data 
roster for one subscale is shown in Table 3. As can be seen, 
each subject had a score for each item in the subscale. In 
addition, each subject had to rate an extra item in the test 
to express her overall attitude towards each subscale 
(Appendix I)• The score for this item (Column L, Table 3), 
was used as the "internal criterion" for this subtest. In 
estimating the test validity, the scores of the 12 items 
were summed up together to form the "total scores" (Column 
0, Table 3)• By correlating the "internal criterion" with 
. the "total scores", i.e.
 r
L0 (Table 3), the test validity 
index was estimated. Similar treatment was given to 
subscales B and C. 
In estimating reliability, the split-half technique 
was employed. The scores of the "odd" number items of a 
given subject were added up together to form an "odd total" 
as shown in Column M, Tabl^  3. Similarly, the "even" items 
were added to form an "even total" (Column N, Table 3). By 
correlating the "odd total" and the "even total" scores, the 
reliability index was obtained. However, this reliability 
index was based only on half of the items, i.e. six items, 
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Table 3 




,z Data Roster 
Sample Subscale A 
I tens L M N 0 
Subject — 
1 2 3 4 5 6 7 8 9 10 11 12 ^ 她 1 
Criterion Total Total Score 
1 3 3 2 2 3 2 3 3 1 3 3 2 3 15 15 30 
2 3 3 3 3 1 1 1 1 3 3 3 3 2 14 14 28 
3 000000000 0 0 0 1 0 0 0 
4 3 2 3 3 1 1 1 1 1 2 3 3 2 12 12 24 
5 0 0 1 1 1 1 1 1 1 1 1 1 1 5 5 10 
6 211121210 1 1 0 2 8 5 13 
7 . 1 0 1 1 2 1 3 3 0 2 1 2- 2 8 9 17 
• • 
182 3 3 3 3 4 4 2 2 3 3 3 3 3 18 18 36 
Note: Please refer to text (p. 17) for the explanation of 
L, M, N, 0. ' 
' • • 、 . . o 
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. 
where r = reliability 
“ • • • 
M = odd total 
N = even total 
was used to estimate the reliability index as if it were 
based on a total of 12 items. 
Data for subscales B and C was treated in the 
similar manner. 
, In this study, two approaches were used for 
estimating the discrimination index of the items. The first 
‘approach used was to correlate the item score with the 
"total score" of each subscale. For instance, the 
discrimination index of item 1 could be obtained by 
correlating the scores on item 1 with the "total scores", 
i.e.
 r
10 (Table 3). This is called the "Item-total 
correlation" as shown in Tables 5, 6 and 7 (pp. 29, 30, 31). 
The second approach to estimate the discrimination 
index was to correlate item scores with the "internal 
criterion" scores. For instance, the discrimination index 
of item 1 was estimated by correlating the scores on item 1 
with the."internal criterion" scores, i.e.
 r
lL (Table 3). 
This is called "Item-criterion correlation" as shown in 
Tables 5, 6 and 7 (pp. 29, 30, 31). 
These two types of discrimination indices were 
computed for each item in this study. 
Other statistical analysis of the test included the 
tabulation of the frequencies of the various choices of each 
、 . . . O 
. • . • 
. • ‘ . 
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item. The items mean and standard deviations were also 
computed. All computations described above were 
electronically computed by the ICL - 1900 Computer, The 
Chinese University of Hong Kong. Two fortran IV programs 
were written and these are included in Appendix III, 
Results and discussion of the findings are presented 
in the following chapter. 
‘ • ’ 
‘.• • 、 . 





RESULTS AND DISCUSSION 
The results of this study are discussed in terms of 
test reliability, test validity, item analysis, test 
revision and test interpretation. 
Test Reliability 
An important quality of a test is reliability. This 
term can be defined as the consistency with which a set of 
test scores measure whatever they do measure (Ebel, 1965, 
p. 310). In educational measurement, it is probably the 
'most important statistical index that is ordinarily available 
to indicate test quality. 
As described previously, the reliability in this 
study is defined as the Product-Moment Correlation between 
scores of odd and even items, corrected by the Spearman-
Brown Formula. The various reliabilities of the subscales 
are presented in Table 4 and they range high from .89 to 
.94. 
The items of each subscale were also pooled to form 
a total of 36 items with a computed reliability of .96. 
A comparison of the results of the pilot study with 
22 
, , "f, 
• Table 4 
. • . . . . . . : j 
Test Reliabilities and Validities 
. T ^ . . Subscale Subscale Subscale „ ， n 
Test Information A B C Full Test 
No. of Items 12 12 12 36 
Split-half 
Reliability 




criterion .7906 .5778 .6684 — 
Validity . 




those of the experimental study showed a considerable 
improvement, particularly in the case of subscale C. The 
reliability in the pilot study ranged from .73 to .89. This 
is clearly illustrated in Figure 1. In this Figure, the 
horizontal axis shows the three subscales A, B and C. The 
vertical axis shows the reliability index with a range from 
.6 to 1.0. Pilot results are represented by the dotted line 
and experimental results are represented by the solid line. 
The graph also shows that the reliabilities of the three 
subscales in the pilot study fluctuate considerably, but 
such fluctuations are. much smaller in the experimental 
study. . 
. .Test Validity 
The most important quality of a test is probably 
validity. This has been defined in numerous ways. A common 
definition is that it is the accuracy with which a test 
measures what it is intended to measure. One operational 
definition of validity is that it is the correlation between 
the test scores and a set of criterion scores. 
In this study, the criterion scores were the. scores 
that representing a subject
1
s overall attitude towards 
either the teacher, the curriculum, or the welfare 
provisions (Appendix I). 
For the sake of convenience, the three statements 
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Subscale A b c 
Figure 1 
Comparison of Reliability Indices 
Between Pilot and Experimental Data 
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Subscale A 
Generally, I think my teacher is 
Subscale B 
Generally,工 think this course is 
Subscale C' 
The welfare provisions in this 
institute are: 
. Very poor Poor Average Good Excellent 
It was noted that this approach was probably not the 
ideal method in obtaining the criterion scores, the reason 
being that the subject might be careless in responding to 
the criterion statement. Another approach could be to 
classify the subjects‘ attitude into high, average and low 
groups and then examine whether the high group would really 
have a high attitude score. However, the difficulty 
encountered in this study was that no external criteria were 
.available to enable the subjects to be classified into 
different attitude categories. Furthermore, even if such 
information were available, it is not generally released to 
the researcher. 
The internal validity of each subscale in this study . 
is also reported in Table 4 and they range from .57 to .79, 
which indicate fairly high indices. In this study, the 
validity indices were lower than the reliability indices, 
26 
this is not astonishing as the reliability index was based 
on "parellel" items. 
A comparison of the results of the pilot study with 
those of the experimental study showed a considerable 
improvement. The validities in the pilot study ranged from 
•30 to .62. The amount of improvement is graphically 
illustrated in Figure 2. In this Figure, the horizontal 
.axis shows the three subscales A, B and C. The vertical 
axis shows the validity index with a range from .2 to .9. 
Pilot results are represented by the dotted line and 
experimental results by the solid line. The graph reveals 
that in either case, subscale B has the lowest validity 
• • which is possibly caused by a number of poor items (in terms 
of the discrimination index) contained in this subscale (see 
pp. 32, 33)• It should also be noted that although the 
validity index of subscale B was relatively low, the value 
as reported in this study is generally acceptable in 
educational measurement. 
Each item in this test was analysed in terms of 
"item-total correlation", "item-criterion correlation", 
"response frequency", mean, and standard deviation. Both 
"item-total correlation" and "item—criterion correlation" 
were used to estimate the index of item discriminatioru 
"Item-total correlation" 
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. 2 ； 
Subscale A B . c 
Figure 2 
Comparison of Validities Between 
Pilot and Experimental Data 
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by the "item-total correlation" is presented in Tables 5, 6 
and 7 (pp. 29, 30,.31) for subscales A, B and C respectively. 
For easy reference, the discrimination indices of 
these items are classified into five groups as shown in 
Table 8. It can be seen that the majority of items fell 
into the category of .61 to .80. According to the 
classification as suggested by Ebel (1965, p. 364), .40 and 
up were considered as very good items. As a matter of fact, 
10 items were between .41 to .60 and these can be considered 
to be very satisfactory items statistically. Two items (No. 
17, 18) are relatively less desirable in terms of 
discrimination indices, refer to Appendix I (p. 52) for 
these items. The possible reason being that the subjects, 
when responding to these items, might regard a course as 
undesirable when it v;as too easy or too difficult. However, 
these two items are still within acceptable limits• 
"Item-criterion correlation" 
A second approach to estimate the discrimination 
index in this study was the use of the "item-criterion 
correlation". The discrimination index computed using this 
approach is presented in Tables 5, 6 and 7 for subscales A, 
B and C respectively. For easy reference, these 
discrimination indices are classified into five groups as 
shown in Table 9. It can be seen that the majority of items 
fell into the category of .41 to .60 and these can be 
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Table. 9 







nse 肚 ™ „ standard 
correlation correlation ^~ _
 e a n
 Deviation 
A t> U JJ Jci 
1 .8012 .6168 4 15 16 115 32 2.86 0.88 
2 .8081 .6649 8 16 36 99 23 2.62 0.96 
3 .7559 .6057 7 32 19 101 23 2.55 1.04 
4 .7860 .7009 5 33 36 90 18 2.46 0.99 
5 .7730 .6627 2 15 23 96 46 2.93 0.90 
.6 .7776 .6529 5 24 32 85 36 2.68 1.02 
7 .6093 .4334 6 29 52 77 18 2.40 0.98 
8 .6823 .4774 7 30 39 93 13 2.41 0.97 
9 .6001 .4020 7 27 25 99 24 2.58 1.02 
‘ . 
10 .6794 .4910 3 24 21 101 33 2.75 0.95 
11 .7930 .6734 5 18 29 101 29 2.72 0.94 





I t g m Item-total Iten-criterion
 Res
P°
nse 肚 — 啊 
correlation correlation A | B I c I D E Deviation 
13 .6409 .4794 4 9 4 130 35 3.01 0.78 
14 .6898 .5181 2 11 31 116 22 2.80 0.77 • 
15 .5116 .1159 11 81 31 54 5 1.79 1.02 
16 .5396 .2023 7 76 50 46 3 1.79 0.92 
17 .4003 .1968 1 10 37 116 18 2.77 0.72 
18 .3638 .2578 3 21 27 120 11 2.63 0.83 
19 .5978 .3516 1 2 10 118 51 3.19 0.63 
20 .6406 .4529 1 6 14 108 53 3.13 0.73 
21 .5751 .2506 3 22 28 103 26 2.70 0.92 
22 .5483 .2202 6 45 24 92 15 2.36 1.04 
23 .6184 .4407 5 54 29 88 6 2.20 0.99 
24 .6648 .5197 4 40 47 87 4 2.26 0.90 
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TJ_ , . , .. . Response Frequency . ^ 
Item Item-total Iton-criterion ^ ^
 2
 ^^^ Standard 
correlation correlation ~ “ “ “ ~ Deviation 
25 .6875 .5428 17 65 41 52 7 1.82 1.07 
26 .5012 .2833 7 58 64- 52 1 1.90 0.88 
27 .6009 .3924 16 65 48 50 3 1.77 1.00 
28 .6591 .4923 14 44 80 41 3 1.86 0.91 
29 .6051 .3358 10 44 49 75 4 2.10 0.98 
30 .6819 .3315 33 55 41 49 4 1.65 1.12 
31 .7288 .5653 14 39 51 73 5 2.09 1.01 
32 .6824 .5796 15 43 45 74 5 2.06 1.04 
33 .6916 .4574 26 82 38 33 3 1.48 1.00 
34 .6987 . .5027 32 91 27 31 1 1.33 0.97 
35 .6855 .4160 27 58 38 58 1 1.71 1.08 




Frequency of "Item-total Correlation" 
.Discrimination Indices 
Range of Item T, m , ^ „ 
Validities
 I t e m s T o t a l No
* 
.81 - 1.00 0 0 
1, 2, 3, 4, 5, 6, 8, 10, 11, 
一 o0 12, 13, 14, 20, 23, 24, 25, 0A 
U
 28, 30, 31, 32, 33, 34, 35,
 24 
36 








' 19, 21, 22, l n 
丄 2 6 , 2 7 , 29 1 0 
•21 - .40 17, 18 2 
0 - .20 0 0 




Frequency of "Item-criterion Correlation" 
Discrimination Indices 
Range of Item 
Validities
 I t e m s
 Total No. 
.81 - 1.00 0 0 
. 6 1 - . 8 0 1 , 2 , 4 , 5 , 6 , 11 6 
3 , 7 , 8 , 1 0 , 12, 1 3 , 1 4 , 2 0 , 
. 4 1 - . 6 0 23 , 2 4 , 25 , 2 8 , 31 , 3 2 , 3 3 , 17 
34 , 35 
_ 4 n 9 , 1 8 , 1 9 , 2 1 , 2 2 , 2 6 , 2 7 , 1 n 
29, 3 0 , 36 丄U 
0 - . 2 0
 1
 1 5 , 1 6 , 17 3 
1 Items in subscale B with a discrimination index 
below the .2 criterion. 
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considered to be very satisfactory items statistically. 
Three items ranged from .11 to .20； i.e. items 15, 16 and 
17. Again, these three items were in subscale B. The 
possible reason might again be the fact that subjects would 
regard a course as undesirable if it proceeded too fast or 
too slow. (Refer to Appendix 工 for these items.) In other 
words, the low discrimination indices of these items might 
be due to content ambiguity. ' 
It is noted that in general, the "item-criterion 
correlation" had an overall lower discrimination index than 
that of the "item-total correlation". The reason is that 
the item scores and the criterion were two separate entities, 
whereas in the case of the "item-total correlation", the item 
scores and the total scores were dependent (namely, items 
were inclusive in the total)• Therefore, the discrimination 
index based on the "item—criterion correlation" was generally 
lower than that based on the
 n
item—total correlation". 
In this study, both the "item-total" and "item-
• criterion" indices were used simultaneously in selecting items. 
Figure 3 shows the scattergram of both indices of the 36 items 
when plotted together. In this Figure, the vertical axis shows 
the "item-total correlation" with a range from .30 to .90. The 
horizontal axis shows the "item-criterion correlation" with a 
range from .10 to .70. Two dotted lines cut across each 
other at 90 degree angles. The horizontal dotted line 
indicates the level above which the "item-total correlation" 
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Figure 3 
Scattergram of Two Types of Discrimination Indices 
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•* . 
this investigator), whereas the item which falls below the 
horizontal dotted line is considered as low. The vertical 
dotted line indicates the level to the right of which the 
"item-criterion correlation" is acceptable (again using .40 
as the criterion), whereas the item which falls to the left 
side of the vertical dotted line is considered low. Thus, 
four quarters can be identified as: 
L L : Low Low 
L H : Low High 
‘ « 
H L : High Lov/ 
H H i High High , 
The 36 items in the test were plotted into this 
scattergram. As can be seen in this figure, the number of 
items which fell into the quarter of H H was 25. The number 
of items which fell into the quarter of H L was 10. No item 
fell into the quarter of L H and one item fell into the 
quarter of L L. 
Response Frequencyf Mean and Standard Deviation 
As shown in Tables 5, 6 and 7, there were five 
responses to each item. Since there were two items for each 
content factor, i.e. 1 and 2, 3 and 4； 5 and 6？ and so on, 
the response frequency, mean and standard deviations for 
each of the paired items should be similar. Examination of 
these tables showed that the descriptive statistics between 
items in the same pair were indeed fairly similar. 
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. i ‘ 
Differences, in terms of these descriptive statistics, as 
found in each pair of items seem to be negligible. 
Test Revision 
Since the paired items for each content factor were 
found to be fairly similar in terms of data analysis, it is 
more economical in cost and time; and simpler In application, 
to have only one item for each content factor, in the final 
version of the test for general use. The criterion for 
selecting the item is based upon the discrimination indices 
as presented in the scattergram in Figure 3. That is, the 
item in any one pair with higher discrimination index would 
be chosen. The final test version appeared in Appendix IV 
and the scoring key is provided in Appendix V. 
晨 
Test Interpretation 
As there are 18 items in the final version of the 
test (with six items in each subscale), and the highest 
possible score for each item is four, the theoretical 
maximum is therefore 72 and the minimum is zero. For each 
subscale there are six items, and therefore the theoretical 
maximum is 24 and the minimum is again zero. The higher a 
subject scores, the more favourable is her attitude. 
Although the score of the total test or that of each 
subscale is convenient to use, it does not reveal the 
opinion of . the student on specific aspects pertaining to 
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the teacher, curriculum or welfare provisions of the 
institution. In order to obtain . specific information, it 
is more meaningful to construct a profile of the student's 
evaluation for various content factors of the test. 
Figure 4 illustrates an example of an individual 
student
1
s profile with a high attitude. In this Figure, 
the horizontal axis shows the three subscales each of which 
contains the six items as previously recommended. The 
vertical axis shows the five choices ranging from zero to 
four for each item. The midpoint is at two as shown by the 
horizontal dotted line. The total score for this particular 
subject was 59 which can be considered as fairly high in 
comparison with the theoretical maximum of 72. However, 
the information yielded by the total.score was not as 
informative as that indicated by the profile which 
graphically reflected the subject's evaluation on each 
content factor in the test. 
Figure 5 illustrates an example of a profile with a 
low attitude. The total score for this subject was nine which 
was very low in comparison with the theoretical maximum of 
72. Subscale A had a zero score, which meant that the 
attitude of this particular subject towards the teacher was 
very negative. Subscale B had a score of eight which in 
comparison with the theoretical maximum of 24 v/'as still 
rather low. Subscale C had only one point in content factor 





















2 4 5 8 10 11 14 16 17 20 21 24 25 28 30 31 34 35 
Item Number 
4 - Strongly agree 
3 - Agree 
2 - Uncertain 
1 一 Disagree 
0 一 Strongly disagree 
Figure 4 
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Item Number 
4 - Strongly agree 
3 一 Agree 
2 一 Uncertain 
1 一 Disagree 
0 - Strongly disagree 
Figure 5 
Example of a Subject with Low Attitude Scores 
. . . . . 
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need special attention were the teacher's abilities as an 
instructor and the institute's welfare provisions, with 
which the student was very dissatisfied. 
Figure 6 illustrates an example of a profile with a 
fluctuating attitude. The total score for this subject was 
29,. which was slightly low in comparison with the theoretical 
maximum of 72. Subscale A had a score of three, v;hich was very 
low in comparison with subscale maximum of 24. Subscale B 
had a score of 16, which could be considered as relatively 
high. Subscale C is average. Thus, with reference to 
welfare provisions, this student was rather dissatisfied . 
with the employee's benefit, vacation arrangement and working 
hours in the institution. She was less dissatisfied with the 
.recreational facilities and residence space. 
In general, except for special cases where an 
individual student profile may facilitate personal guidance, 
it is not possible to construct a profile for each person in 
a large group of students. Interpretation of the tests can 
be obtained by constructing a class profile. Such a profile 
is plotted by computing the mean scores of each item of the 
class. Interpretation of the class profile is essentially . 
the same as that of the individual profile. 
The limitations and recommendations of the test will 

















Subscale A Subscale B . Subscale C 
4 
I Mid-point \ 1 、 
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2 4 5 8 10 11 14 16 17 20 21 24 25 28 30 31 34 35 
Iten Number 
4 一 Strongly agree 
3 - Agree 
2 一 Uncertain 
1 - Disagree 
0 - Strongly disagree 
Figure 6 
Example of a Subject with Fluctuating Attitude Scores 
, . 各 
CHAPTER FOUR 
SUMMARY AND RECOMMENDATIONS 
Summary 
A 36-item Likert-bipolar scale for the measurement 
of students' attitude towards nursing education, in terms of 
teaching effectiveness, curriculum, and v/elfare provisions 
(each forming a subscale) was developed. Following a pilot 
study, this scale was administered to 182 students in three 
schools of nursing. Two fortran IV programs were developed 
and data analysis was performed electronically by the ICL-
1900 
Computer at The Chinese University of Hong Kong• The 
computed test reliabilities by means of the split-half 
r ° 
technique and the Spearman-Brown Prophecy Formula of the 
subscales A, B and C were found to be .94, .89, and .94 
respectively. The subscale validities as estimated by the 
correlation between the total and the criterion scores v/ere 
found to be .76, .58, and .69 respectively. The 
discrimination indices as estimated by the usual "item-total" 
correlation coefficients for the great majority of items 
ranged between .40 to .80. 
It can be concluded that this scale as administered 
to the present sample of subjects was reliable and valid. 
• , • • ‘ . i-
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For convenience, an abridged version of this present test, 
with only half the number of items, was developed and 
recommended for future application. 
Limitations -- ‘ 
Although great care has been exercised in conducting 
this study, some limitations can be identified. One was 
.inadequate sampling. A second one was the deletion of some 
subjects from the experiment. 
Probability sampling is the optimal sample as it can 
represent the experimental population more realistically. 
In the present study, a probability sample could not be used 
> 
due to the restrictions of some institutions policies. 
It would be more desirable if there were no deletion 
of subjects. In this experiment, about 15% of the subjects 
displayed an inconsistent response pattern and had to be 
deleted (p. 16) from the study. One possible reason is that 
each pair of items on the same content factor may not be 
strictly parallel in content. However, deletion of subjects 
will not be a big problem in future application of this test, 
since the final recommended version of the test (p. 59) 
contains only one item for each content factor. 
Recommendations 
There is a general lack of a systematic evaluation 
in the local schools of nursing. Where it exists, it tends 
45 
to be subjective, summative, and narrowly based. Lowery, 
Keane and Hyman (1971) maintained that some form of 
evaluation of both the teaching and learning processes was 
desirable. Jacobson (1966) was of the opinion that it was 
essential "to identify the behaviors that make for the most 
effective teaching, and that wasteful, ineffective behaviors 
be avoided /21£/. Mackie (1973) also reported that by 
permitting students to participate actively in course 
planning and evaluation, a greater degree of student 
achievement and satisfaction could be achieved. 
It is recommended here that the scale developed in 
this study be used by schools of nursing in Hong Kong as a 
tool for objective and constructive evaluation. By 
• administering this test to a large number of students, the 
opinion thus gathered is more accurate and less dependent 
upon that of a few individuals. The students, being the 
direct recipients of the educational treatment, are perhaps 
the best judges of the quality of their education. If the 
test is used at periodical intervals, it can become a very 
powerful formative evaluation tool. Summative evaluation, 
therefore, can rely on a series of formative evaluations 
plus any other forms that the administrators choose to add 
on. The advantages of a formative evaluation system are 
fairly obvious. It provides immediate feedback to the user, 
thus decreasing the element of forgetfulness. It provides 
opportunities to rectify and correct weaknesses, and gives 
46 
helpful information for counselling purposes. This test is 
reliable as it had an overall reliability index of .96. For 
teachers who may seek self improvement, for administrators 
who may show concern over the quality of their institution, 
and for researchers who may be interested in obtaining 
information, this test can serve as a reliable and readily 
available instrument. 
• • . 
• • . 
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• . A Copy of The Test 
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. 锖彺通當空格上填上“矸他 
Please put a • mark on the appropriate space 
t主冊珑-學幺（三年钊） 1“! 盆记埏攻嗲玍C二年刮） [~] 
Student Nurse (3 years) ‘ Enrolled Pupil Nurse (2 years) 
i —斗 （ 1 s t year) • 現 爲 芯 - 年 （ 1 s t year) • 
现 岛 萘 - 年 （2nd year) • 抝 浜 二 年 (2nd year) • 








. " e " t t纣同意 
及足诹答忮，n rj] f i t "a", "b", Mc", " d " 或 " a " -g 巧 ’ rn V 
珉懞明%妁玟釋，此导胡超,沣為刚骑如域‘欢答棄左其沴立缺. 
所权為你约獲士敢n意釓，務請垵炖示以询人真f意11邗恭. 
pi] %上恭需填.¾竹怎.所f竹fij t怖聚. 
对問卷抄唱&明菸’立即發問》唤答乞华悛，讀'呀閡恳夂而巧 
• 
MEASUREMENT OF ATTITUDE TOWARDS NURSING EDUCATION 
This scale is a list of statements concerning your attitude 
towards your education as a nurse. Each statement is followed by five 
choices 




"e" strongly agree 
You are requested to select one choice for each item by 
making a / on the letters "a", "b", "c", M" or "e". 
Since this is not a test of your knowledge, there is no right 
o r wrong answer. As we are interested in your opinion, do not hesitate 
to put down your true feeling about each item. Your answer will be 
treated confidentially. Don't write down your name, just answer all , 
questions and return it to your researcher. If you don't understand 
a question, please ask for help. 
'V ...[.-、 . 
'• ; . .... -- ‘ ' " " ,:. "““ ”. ’ 1 ‘ 
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‘f. .. , . I 
；丨 - 2 - i 
t 、 绝 不 不 同 绝 
•細下顿中议下胖時.即i以證骄不同1 對 
^ Select one teacher mentally. Please rate the same 2 ^ ^ l2 
teacher consistently throughout this part of the 怎 許 迄 究 
questionnaire• ' 
a b c d e 教學坎果 , TEACHING EFFECTIVENESS 
數麼苹滿 Lesson Preparation 
,.教呼‘？：袭简跟 ^ TesltTsh;iolTreS J^ i i M i 
m竚诡跟充足 2' ^ s t T n T ! ^ ^ her 2.1 1 M 1 i 
• 承 遣 能 々 % Ability to Communicate 
、衫 cr 4 八 w 」 於 mm 、 3. My teacher fails to 
教 跸 表 能 i / j 楚 4 解 深 丈 explain the lesson ， I ” I | ~ ~ [ ~ I ~ I 
clearly. I——I_I_I_I——I 
4•軚節能清楚表 4. "^ teacher can^ o^ uni- 4. [ [ | [ | | 
.艮妖歸打投堪砍又與趣 5. :=，L=c=g?how 5 .「 |丨U_J 
. &軟烀授錄時充滿煞忱 6' S c l n l e a c h i n g ? ^
5 1 3 5
" 。 丨 j 丨 丨 丨 丨 
賴 ^ Emotional Stability 
7.敫呼对浏人圾 1¾½纾畤尸咸 Siticismrwith°1VeS I~1111~I 
resentment. “ ‘ ‘ ‘ « 1 1 
3.敎则摘iO銜树胧酣紋 . 8 .冗巧二二？ ？eaihef6 8 . 丨 丨 丨 丨 丨 」 
admits it frankly. 
反 應 Class Participation 
• 9. My teacher is skilful 
m m a m n m ^ 二 S e n t s 9. i i i i i i 
class. 
说敬即'y 常呤于學i發言辍會 10' t^yeCoppo?tSni?ySfor 1() | j I I I | 
questioning and I ！ 1 1 1 1 
discussion. 
對 學 f 滿 急 径 度 Satisfaction of Learning 
,m _ 糾 . 了 咬 11* I learn little in class 
B7 软 呼 孜 淥 予 善 ， from my teacher mainly I~[~I~[“I I 
本 人 在 玄 上 得 益 甚 • 义 because of her poor I » > ' 1 1 
T y teaching technique, 
成 本 人 孫 恢 J ? 践 到 學 穷 所 成 1 2. achieiementnafter 12. 1 M | 1~1 
classes. 
从 贿 教 帥 之 - 觖 觀 欢 如 f Generally, I think my teacher is: 
.! •.. • •. • • 
• Very poor Poor Average Good Excellent 
甚省 差劣 平常 炙纾 侵具 
. 1.. ： ‘ 
1 . ..... - . _ . . ... j . 
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1 - 3 -： r ‘ . 
f r— 
終 - - 節 乂 紐 為 餘 . t I J 同 n 
Select one nursing course mentally. Please rate the 3 定 同 
same course consistently throughout this part of the « 免、fe 訐意 % 
questionnaire. 
" a b c d e • 課沒 CURRICULUM _ _ I 











^Mmmn^ 14• M i n i 
g夺照充份牲 • Time Adoguacy 
‘
5
•薛ffil度夂it 15. T h i s course is rushed. 1 5 . 丨 | | | | | 
/ rf^ -ir ^ ni Htr
 16
 • amount of time 
,6.玆衧迷度穷亢妒？争閱 allocated to this |~f—]~| |~ | 
course is adequate.
 16
• I 1__I I ‘ 丨 
• 良 Difficulty Level 
, 7 . 冬 人 威 登 該 种 大 泛
 17. i s easy i i i i i ! 
,…说J、一1 . 18. I find the subject 
. / 8 . 农 人 ^ ¾ ¾ 舛 T V 容 琮 妗 理 斛 matter in this course , 
difficult to compre- 18. | | | j | 
hend. 
營 用 程 度 Course Practicability 
19. Most of the thiriqs 
热科大印炒四容7、矽赏用 covered in this 9 , , , , . _ . 







如 . 玆 科 內 容 大 邰 访 W 20. M o s t o f t h e content 
料 讨 疫 理 甚 為 M coursrare'usef^  2 0 . 丨 | | I I丨 
in nursing. 
實f时臨床之贫用 二= t ice to 







., . . ^ ^  22. The practice I received 
W 2 之馒.¾：水飭他本人 in the demonstration 
作增如信— room does not give me j ~ ~ | ~ j | 
. 「 ° assurance in the ward “• I 1__！ 1 I I 
situation. 
辉 稃 滿 危 、 埕 庹 Course Satisfaction 
" . 如 U 能 次 我 制 潘 足 23. Thiols not^satis-払)j ( | [ [ 
珧 本 人 对 拔 种 符 容 琛 在 沘 訐 . 2 4 _ l ^ T e ^ “⑶1"- 24. 1 M 1 n . 
本 人 對 绞 科 之 - 联 枧 或 扣 下 Generally, I think this course is: 
r • • • • • • 
、 L、• " o r 玆 % er T4 E5r»nt 
. .. . . t • 
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’ • • . r _ r _ r _ r _ r _ ] ！ 
绝 不 7 、 同 绝 
巧、(5] J 对 
.., i IS] 定 叼 
“ k- t Sf t % 
a h «i i1 a 
描 f'l ill 施 WEI,1.,麗 I'NOV],SIONF> “ _ _ _ _ _ _ 
fl 翻 Employee's Benefit 
34 -¾ A' -¾ ！ & ? i i f r 2 5 ' w h e n 1 n e e d medical 
^^ 1 X ZTy'J' attention, the treat- ,,~~,~~,~,~, 
交^•服轮咏m ment I receive is not 25» 1 1 1 1 | | 
satisfactory. 
Jfc.钫院珥谠时玎之工作性 2 6. 1 f G e l protected from 




" 26.丨 I I I I I 
ff文^ 之 资 排 Vacation Arrangement 
27. My annual leave can be 
»7.釕於M之年嘏眘徘烦蚤庋调 re-scheduled if possi- 2 7 . | | | | 门 
28. The authority gives 
as. i ^ ^ little consideration |~,~,~：——,——, 
for personal needs 28. I | | I | [ 
on annual leave. —^ 
X 作 時 缺 、 Working Hours 
> / s 29. I am satisfied with 
外 A I ^ M j L f A ^ t he number of hours I , , , , ~ r ~ , 
工 作 畤 数 , ¾ ¾ 崤 t 、 have to work in this 29. | I | | | I 
hospital. 
低 各 人 S 工 作 锗 代 常 逡 均 下 班 30. I am frequently late 
in coming off duty i 1 r—i s 1 
due to my heavy work 30.丨 | | | | | 
load. 
j | j l Night Duty 
扎 贱 于 赠 31' X^fiS^airn：：；. I I I I I I 
议戏HPX&f 套 边 頻 3 2 . L^ ueStJy?^  d U t Y 3 2 . I II i II 
mm R e c r e a ^ 
ing recreational 33, | . | | | | | 
facilities. 
_ ^ ^  % . 34 . The school has limited , ,——, 1 j 1 
汝螯疢 t 滎設埔不尺 facilities for recrea- 34. M i l l I 
tion. 
• 宿會 Residence Space 
rtr a. ^  if r^r . 35. The residence space j j 1 j \ 1 
紇 帯 弇 ^ ； 才 ^ ¾ ¾ 欧 provided for me is 3 5 . | I | | I | 
spacious, 
mi/A办宿合逼於,足 36. Tii^ T^o.itr^ now‘爪丨 i i M i 
本人对坟诹铽之榀到 ~ “ ~ ~；~TTT； 
拍 和 - 般 勒 政 协 下 The welfare provision in this institute is: 
• • • • •
 1 
Very poor poor Average Good Excellent 
I I ^r o 屯 具 i 
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Appendix II 
Scoring Key For The Test 
.» 
< 
1. - 13. - 2 5 . -
2. + 14. + 26. + 
3. - 15. - 27. + 
4. + 16. + 28 . -
5 • - 17. - 29. + 
6. + 18. - 30. -
7 . - 19. - 31. + 
8. + 20. + 32. -
- . • 
9. + 21. + 33. + 
10. - 22. - 34. -
11. - 23. - 35. + 
12. + 24. + 36. -
• • 
Appendix III 
Computer Program A . 
Program For Computing Test Validity, 




DIMENSION NFD (20,5), R(16,16), A(16) , S (16) , X(16) 
DO 3 工 = 1 , 1 6 
DO 3 J = 1,16 
3 R(I,J) = 0.0 
DO 5 I = 1,12 
DO 5 J = 1,5 . 
5 NFD (I,J) = 0 
DO 8 I = 1,16 
A(I) = 0.0 
8 S(I) = 0.0 
N = 0 
‘10 READ (1,20) (X(I), I = 1,13) 
20 FORMAT (10X,13F1.0) 
IF (X(l) • EQ. 9.) GO TO 100 
X(14) = X(l) +X(3) +X(5) + X(7) + X(9)+ X(ll) 
X(15) = X(2) +X (4)+ X(6)+ X (8)+ X(10)+ X(12) 
X(16) = X(14) + X(15) 
WRITE (2,25) (X(I), I = 1,16) 
25 FORMAT (/2X, 16(F3.0)) . 
DO 60 工 = 1 , 1 2 
DO 60 J = 1,5 
TK = J-l 
IF (X(I) .EQ.TK) NFD (I,J) = NFD (I,J) +1 
60 CONTINUE 
DO 80 工 = 1 , 1 6 
56 
* « • 
A(I) = A.(I) +X(I) 
S⑴=S(I) + X(I) **2 
DO 80 J = 1,16 
R(I,J) = R(I,J) +X(I) *X(J) 
80 CONTINUE 
N = N+l .；-
GO TO 10 
100 TN 二 N 
DO 120 I = 1,16 
A (I) = A(I) /TN 
S (I) = SQRT (S (I)/ TN - A(I) **2) 
120 CONTINUE 
DO 150 工 = 1 , 1 6 
DO 150 J = 1,16 
R(I,J) = (R(I,J)/TN -A(I)*A(J)) /(S(I) *S(J)) 
' 150 CONTINUE 
WRITE (2,190) N 
190 FORMAT (/2X,14HSAMPLE SIZE = ,15) 
WRITE (2,200) ((NFD(I,J), J=l,5), 1=1,12) 
200 FORMAT (//2X, 18HRESPONSE FREQUENCY, (/514)) 
. WRITE (2,250) (A(I),工=1,16) , (S (I) , 1=1,16) , 
250 FORMAT (//2X,15HVECTOR OF MEANS ,16F5.2, 
l//2X,14HVECTOR OF STD., 16F5.2) 
WRITE (2,260) ((R(I,J), J=l,16),1=1,16) 
260 FORMAT (//2X,15HMATRIX OF CORR.,//2X,(/16F5.4)) 
'STOP 
END 
END OF SEGMENT, LENGTH 587, NAME NONM 
.57 
Computer Program B 
Program For Total Test Reliability 
TRACE 0 
“ READ FROM(CR) ‘ 
MASTER 
DIMENSION X(200), Y(200), T(40) 
K = 0 
10 READ (1,20) (T(I),工=1,36) 
20 F O R M A T ( 1 0 X , 1 2 F 1 . 0 , 8 X , 1 2 F 1 . 0 , 8 X , 1 2 F 1 . 0 ) 
IF (T(l) .EQ. 9.) GO TO 100 
K = K+l 
X(K) = T(l) +T(3)+ T(5)+ T(7)+ T(9)+ T(ll)+ T(13) + 
. T(15) 
X(K) = X(K) +T(17)+ T(19)+ T(21)+ T(23)+ T(25) + 
. T(27)+ T(29) 
.X(K) = X(K) +T(31)+ T(33)+ T(35) 
Y(K) = T(2) + T(4) +T(6)+T(8)+ T(10)+ T(12)+ T (14) + 
T(16) 
Y(K) = Y(K) + T(18) +T(20)+ T(22)+ T(24)+ T(26)+ T(28) 
. Y(K) = Y(K) +T(30)+ T(32)+ T(34)+ T(36) 
GO TO 10 
100 TN = K 
SXY = 0.0 
SX = 0.0 
SY = 0.0 
SXX = 0.0 
SYY = 0.0 
DO 200 I = 1,K 
SXY = X(I) *Y(I) +SXY 
SX = X(I) + SX 
SY = Y(I) + SY 
SXX = X(I)**2+SXX 
SYY = Y(I)**2+SYY 
58 
200 CONTINUE 
QSX = SX**2 
QSY = SY**2 
A = SXY-（SX*SY)/TN 
, B = SORT ( ( S X X - Q S X / T N ) * ( S Y Y - Q S Y / T N ) ) 
RXY = A/B 
WRITE (2,230) RXY 
230 FORMAT (1H1,///20X,4HRXY=,F5.4) 
STOP 
END 
END OF SEGMENT, LENGTH 504, NAME NONM 
Appendix IV 
The Abridged Version of The Test 
讀在ilS?格上»上z笱锍 
please put a / ir.ark on the appropriate space 
^ • ： ^ Nurfo (3 ^ Enrolled Pupil Nurse (2 years) 一 
M 为菸-年 （1st year) L j 钆為第一年 （1st y eO —_； 
为洛 二斗 (2nd year) • 钆岛 二 年 （2nd y^："； 
• • i. 




• -a" 表尔 铯f同怎 
" c " 7 足訏 
-a" 同 ¢. 
• "e" 絶討同急 
道定回昝浚，菇用？祆"‘ " c " ' " d" 項巧吊m 
明楚泽，^等簡蜀為測驗刼識，改瞢柰益罢分正讀’代^ 
為丨尔對獲士 M % I , m ^ M $ 以 诨 人 真 f S M $、.. 
S 卷 上 罢 需 片 1 寄 枓 均 亍 译 笱 . 
约間卷邻有子明蠃,•立即發問,镇斧完爭使,m^ t^mit 
MEASUREMENT OF ATTITUDE TOWARDS NURSING EDUCATION 
This scale is a list of statemeats concerning your attitudc-
towards your education as a nurse- Each statement is followed by •：… 
choices 
"a•‘ for srrongly disagree 
"b" disagree 
t "c" uncertain 
M
d" agree 
"e" strongly agree 
You are reauested to select one choice for each item by marine 
a / on the letters •、•、 "b", "c", "d" or "eM. 
Since this is not a test of your knowledge, there is no righc 
or vrrong answer. As we are interested in your opinion, do not hesir.ate 
to put down your true feeling about each item. Your answer will dq 
treated confidentially. Don't write down your name, just answer all 
questions and return it to your researcher. If you don t underscana 
a question, please ask for help. 





























TEACHING EFFECTIVENESS .. 
Lesson Preparation 
My teacher prepares her 
lessons adequately. 
Ability to Communicate 
My teacher can communicate 
ideas clearly-
Enthusiasm and Interest in 
Teaching~ 
My teacher does not show 
interest in teaching. 
Emotional Stability 
After making a mistake in 
class, my teacher admits 
it frankly• 
Class Participation 
My teacher provides little 
opportunity for questioning 
and discussion. 
Satisfaction of Learning 
I learn little in class 
from my teacher mainly 
because of her poor 
teaching technique. 






































Interest in Course 
~Material^ 
1 am interested in the 
course materials. 
Time Adequacy 
The amount of time 
allocated to this 
course is adequate. 
Difficulty Level 
This course is easy for 
me. 
Course Practicability 
Most of the content 
materials in this course 
are useful in nursing. 
Pertinency of Practice to 
~Actual"Situation~ 
The demonstrations in the 
practical room are helpful 
to me in the ward situation. 
Course Satisfaction 
This course is commendable. 
f人對玆封之•“跃觀lij/下 Generallyr I think this course is: 





























V/hen I need medical 
attention, the treatment 
I receive is not 
satisfactory. 
Vacation Arrangement • 
The authority gives little 
consideration for personal 
needs on annual leave. 
Working Hours 
I am frequently late in 
coming off duty due to my 
heavy work load. 
Night Duty 
My night duty is assigned 
with fairness. 
Provisions for Recreational 
~Facilities; 
The school has limited 
facilities for recreation. 
Residence Space 
The residence space 




Tho wclfaro provision in this inotituto is: 






Scoring Key For 
. Final Version of The Test 
1 . + 7 . + . 13. 
2 . + 8. + 14. 一 
3 . - 9. - 1 5 . -
4. + 10. + 16. + 
5. - 11.+ 17. -
6. - 12. + 18. + 
> - • 
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